To the Editor:
With great interest we read the Letter To The Editor, "Ultrasound-guided parasternal intercostal nerve block", which was written by Ohgoshi et al. and published in 2016 [1] . We would like to present our views.
Parasternal intercostal nerve block (PSI block) is reported as a novel analgesic technique for the anterior branches of intercostal nerve block [1] . PSI block injects a local anesthetic between the pectoral major muscle (PM) and the external intercostal muscle (EIM).
In 2016 (accepted for publication December 10, 2015.), Raza et al. [2] described subpectoral interfascial plane block (SIP block) as a useful technique for pain caused by sternal fractures. In this technique, using the needle approach, local anesthetic is injected into the SIP between the PM and EIM aponeurosis at 2 cm lateral to the sternal edge. The plane for the local anesthetic injection is the same and the point of needle insertion is similar between PSI and SIP blocks.
Some nerve blocks depend on the names of targeted nerves, such as a femoral nerve block which must be
